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Negotiating within Whiteness in Cross-Cultural Clinical Encounters eunjung lee and rupaleem bhuyan University of Toronto a b s t r a c t Despite awareness in social work and related literatures that sociocultural power dynamics are reproduced in practice, there is little research on how whiteness manifests as an oppressive discourse in clinical settings. This article analyzes audio-recorded therapy sessions between white therapists and racialized immigrant clients from an urban community mental health center in Canada to explore the ways in which whiteness shapes clinical encounters. Using poststructural theories of discourse and conversation analysis, the authors examine how discursive strategies that therapists and clients use in therapy sessions produce and reify whiteness as a prominent feature of cross-cultural communication. The findings illustrate how therapists maintain whiteness as an unmarked norm in their assessment of individual development and the family life cycle and how clients respond to, negotiate with, and resist whiteness, which positions them as subordinate others in Canada. The authors conclude with a discussion of implications for practice and future research.
introduction
Social workers strive to achieve social justice and equity for vulnerable populations. In support of this professional commitment, various scholars propose guidelines and approaches for working with diverse populations in mental health and social service fields ðHelms and Cook 1999; N. Razack 1999; Sue and Sue 1999; Lum 2000; Gaw and Mohr 2001; Razack and Jeffery 2002; Cardemil and relations of domination." She argues that "to look at the social construction of whiteness, then, is to look head-on at a site of dominance" ð6Þ. For example, bell hooks ð1997Þ recalls that black people in the United States have exchanged special knowledge about whites throughout the history of America as a means to cope and survive with white supremacy. Academic studies of whiteness emerged as a way to theorize the racialization of white people; whiteness is a standpoint that promotes Eurocentric ways of thinking, allowing the relational production of norms to remain unrecognized and invisible ðMorrison 1992; Dyer 1997; Frankenberg 1997; DiAngelo 2006Þ. 1 This article examines how whiteness operates as an unmarked yet relevant feature of talk in clinical settings and how speakers, in this case a therapist and a client, position and reposition themselves vis-à-vis the production of whiteness. We understand cross-cultural clinical encounters as more than an encounter between two individuals, but also as filled with micro-interactions where broader social relations play out. This article draws empirically from video-and audio-recorded clinical sessions of cross-cultural dyads in clinical practice. Using critical, postmodern, and poststructural theories of language and discourse ðFoucault 1980; Bakhtin 1981; Fairclough 1993 Fairclough , 2003 van Dijk 1993 van Dijk , 1998 Gee 1999Þ in conjunction with feminist approaches to conversation analysis ðDrew and Heritage 1992; Hopper and LeBaron 1998; Stokoe and Weatherall 2002; Peräkylä 2004Þ , we explore the discursive strategies therapists and clients use during clinical sessions ðe.g., topic control, sequential organization, and interactional asymmetriesÞ, concluding with a discussion of different approaches to address the hegemonic and oppressive presence of whiteness. We suggest strategies to de-center, rather than to remove completely, the ways in which whiteness operates within clinical encounters, toward opening the clinical dialogue to the client's worldviews.
locating whiteness in cross -cultural clinical encounters
Social work literature engages with two major themes in whiteness studies: how whiteness produces unearned race privilege for whites ðMcIntosh 1990Þ and how whiteness remains invisible as a sociocultural perspective for most white people ðNylund 2006; Mindrup, Spray, and LamberghiniWest 2011; Jeyasingham 2012Þ . Attention to white privilege in social work ranges from an emphasis on racial identity consciousness among social work students ðPewewardy 2007Þ to discussion of racial identity with white clients as a means to foster a more integrated sense of self of the clients ðBlitz 2006Þ. We agree with Catherine Phillips ð2010Þ in her critique of the use of linear conceptualizations of identity development in social work education, as abstracted from "engaged knowledges on historical racialization patterns, political ideologies, and economics, the very materiality of racism is decontextualized and detemporalized" ð29Þ. While identity consciousness is a compelling heuristic for the anti-racist practitioner, we caution against the centrality of identity work in antiracist practice. Phillips argues that "identity is a site of politics, but it is not a site of explanation; nor should it be a definition of competence" ð2010, 43Þ; the practice of naming social identities reifies identity as a fixed status. Following Judith Butler's ð1990Þ conceptualization of performativity, this study does not assume that identity is static or that identity is synonymous with one's actions. In other words, people may consider themselves to be anti-racist yet take part in and contribute to racist discourse and practices. Furthermore, as a site of politics, each individual takes up different identities in different contexts and for different purposes. Thus, this article explores whiteness not as a social identity but as a sociocultural standpoint that is present within the therapy process.
To date, interdisciplinary research in counseling and psychotherapy has explored how therapists' values and assumptions regarding societal norms shape client-therapist interactions during clinical encounters, with particular attention being given to the assessment of psychological issues and treatment recommendations ðCochrane 1979; Dean et al. 1981; Herr 2005; López 2005Þ . Alfred López ð2004Þ illustrates how whiteness operates as a "cultural imperative" in Freud's theory of countertransference, while producing "universalizing diagnostic tendencies" ð186Þ. Clinical practice necessitates that therapists constantly negotiate and balance between promoting the social adaptation of clients, which requires clin-icians to be responsible for social regulation and the discipline of others, and promoting self-determination and empowerment of clients, which obliges therapists to be respectful of clients' own agency and values. In cross-cultural therapy, the struggle to negotiate between these two seemingly opposite roles can be intensified due to the unmarked domination of white worldviews ðWeinberg 2006Þ.
Considering that whiteness is tied to the sociocultural history and context in which it operates, we follow David Goldberg's ð2001Þ analysis of racialization as inherently linked to the modern nation-state formation, such that whiteness is "caught up in and reproducing local, national, and geographical relations" ðHunter, Swan, and Grimes 2010, 410Þ. Sunera Thobani ð2007Þ argues that since its foundation, Canada has been imagined as a nation of European settlers, with the British and French as the preferred races within the bureaucratic apparatus of the white-settler state. Canadian scholars and activists use the term "white-settler society" to recognize the colonial violence that founded Canada, while noting the social and cultural practices that continue to "mimic" the culture, values, and institutions of the British ðand FrenchÞ society ðStasiulis and Jhappan 1995, quoted in S. Razack 1999, 167Þ . Although multiculturalism became the official policy in Canada in the 1970s, intended as a way for Canada to reenvision itself as a multiracial and multiethnic society, Thobani notes the paradox in Canadian definitions of itself as a bilingual and bicultural nation, where racialized constructs of the British and French remain its real subjects ðThobani 2007Þ.
Our analysis of whiteness in cross-cultural clinical encounters explores the ways in which everyday social relations produce and maintain European hegemony through the constructed image of Canada as a white settler nation. Canada aligns itself within the global hierarchy, which is inseparable from the history of European colonization and imperialism. Prominent Aboriginal scholar Cindy Blackstock ð2009Þ argues that Western ontology, which stems from histories of colonization, capitalism, and more recently, global neoliberalism, contributes to ineffective social work interventions, particularly with indigenous or First Nations communities ðBlackstock 2009Þ. Johanne Saraceno ð2012Þ argues that "helping" professions in Canada are "embedded in a Western world view founded in the privileging of capitalism, heteronormativity, patriarchy, and whiteness" ð264Þ. As such, human and social services are deeply invested in the logic of free market values and globalized economics, including values of competition, privatization, individual responsibility, surveillance, and managerialism ðPhoenix ½2004, as referenced in Saraceno ½2012Þ.
In order to further locate our analysis within social work practice in Canada, we focus on how whiteness is expressed through the discourse of multiculturalism and how it operates within professional social work and the official discourse of the Canadian government. Feminist and antiracist scholars criticize multiculturalism, claiming that it disguises liberaldemocratic politics that essentialize nonwhite people as symbols of culture, while it maintains whiteness as the imaginary core of Canadian society ðBannerji ½2000, as referenced in Saraceno ½2012; Razack 2002; Ku 2009Þ. Whiteness in Canada is inextricably linked to histories of colonization and the domination of people of European descent. In their analysis of white-settler colonialism in the United States, Mario Gonzales and Elizabeth Cook-Lynn note: "Indeed American whiteness is a product of European invasion and genocide against American Indian people" ðGonzales and Cook-Lynn ½1999, 261, quoted in Allen ½2006Þ. We similarly argue that rhetorical inclusion of "nonwhite" groups into Canada through multiculturalism represents the ongoing struggle of non-European peoples to be fully recognized in society. While multiculturalism professes to include all groups, this discourse is illustrative of marginalization faced by racialized immigrants and indigenous peoples within Canadian society such that their racial and cultural backgrounds become "visible" ðoften as inferiorÞ and their culture becomes marked by this struggle ðFlores and Benmayor 1997; Allen 2006Þ.
Multicultural discourse in social work also relies on a deficit model of culture, which, according to social work historian Yoosun Park ð2005Þ, constructs culture as difference that must be managed. Critical race scholar Sherene Razack ð1998Þ similarly challenges the widely held view that cross-cultural encounters between unequal groups can be "managed" as pedagogical moments. Social workers and other professions are charged with maintaining knowledge about the "other" as a means to improve racial, cultural, or gender sensitivity, but in doing so they assume that this knowledge is key to assisting the other while maintaining social control. Razack argues that cross-cultural approaches presume that "the colonized possess a series of knowable characteristics and can be studied, known and managed accordingly by the colonizers whose own complicity remains masked" ð1998, 10Þ and that reading differences from the unmarked vantage point of whites reinforces the gaze of the colonizer in multicultural discourse. The Western gaze refers to the reference point or perspective of whites in society that is pervasive but invisible, and thus operates as common sense. In cross-cultural encounters, this Western gaze positions the viewer ðany person who is viewing another person as otherÞ within the norms of whiteness, removed from the resistance and the suffering that this gaze continues to produce ðAllen 2006, 67; also see hooks 1997Þ.
Even for social workers who embrace anti-racist principles, Donna Jeffery identifies inherent tensions between anti-racist practice and the role that social workers play in "the management of difference" ðJeffery 2005, 410Þ. Social work scholar Bob Mullaly ð2007Þ notes that multiculturalism emerged in the 1970s in Canada, the United States, and Australia as a dominant theory in social work to improve social workers' cultural sensitivity and minimize institutional racism. Cultural competence approaches focus on how social workers can become more sensitive to cultural differences "to better establish a 'helping relationship' with members of other races and cultures to make services more accessible and to advocate for the enactment of equal rights legislation" ðMullaly 2007, 281Þ. We support Shona Hunter, Elaine Swan, and Diane Grimes's ð2010Þ call for a "critique of white liberal benevolence" ð412Þ in social work, particularly within multiculturalism and anti-racist practices, which ostensibly challenge white supremacy and oppression.
This article seeks to further develop scholarship on whiteness in social work by exploring the ways in which whiteness manifests as an unmarked but clinically relevant feature within cross-cultural communication in clinical practice. Our analysis of whiteness addresses the following themes: ðaÞ how therapists affirm and maintain whiteness in clinical talk and how whiteness informs their assessment; ðbÞ how the production of whiteness in society in general and its re-production in therapy encounters reifies clients' subjectivity as a subordinate other ðin this study as racialized immigrantsÞ; and ðcÞ how clients resist whiteness while negotiating multiple discourses of belonging and performing their subjectivity as immigrants within Canada.
Before continuing, we want to clarify our own location with respect to the current study. We both study the role of culture in practice and research with immigrants. The first author has a substantial practice and research background in cross-cultural clinical practice, and the second author works primarily in the areas of anti-violence and anti-racist practice and community-based research with immigrant, refugee, and indige-nous groups. As two female academics in North America with Asian heritage, we also have personal experience as racialized subjects within the Canadian nation-state. We are mindful that our perspectives are shaped by both our minoritized position within North America and our privileged status as tenure-track professors in academia. We want to review critically how whiteness is a pervasive yet relatively unmarked phenomenon even for us and how it shapes the production of knowledge in which we take part as social work educators and scholars.
methods
The data used in this study come from a study on cross-cultural communication conducted by the first author ðLee 2008Þ. The original study explored the question of how cultural dialogues are initiated and integrated into the therapy process in cross-cultural clinical practice. This section presents a brief summary of participants, data collection procedures, and data analysis ðfor a detailed description, see Lee ½2008Þ.
participants
The authors examine five cross-cultural dyads, consisting of three therapists and five clients who participated in the original study.
2 The authors initially recruited therapists who self-identified as white in larger urban areas in Canada. When there was a referral and clients self-reported their racial and ethnic background as a racial or ethnic minority, the therapists or intake workers in their agency recruited clients to participate in the study.
The three female therapists ranged in age from late 30s to 50s at the time of this study and had from 7 to over 20 years of clinical experience. Therapist A participated with three different clients ðClients 1, 2, and 3Þ. Therapist B participated with Client 4, and Therapist C with Client 5. All the therapists reported experience working with culturally different clients, though Therapists A and B said they did so "occasionally," whereas Therapist C reported working with such clients "on a regular basis." Therapists A and C were social workers with a master's degree, and Therapist B had 2. The original study included a sixth dyad, which included an African-American client who was recruited from a community health network in the United States. This case is excluded from the current study, given our focus on the production of whiteness in Canada.
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The five clients participating in the study are all first-generation immigrants to Canada-from Mexico, Iran, Pakistan, Argentina, and the Philippines. Table 1 summarizes the demographic information of the client participants and their presenting issues.
research procedure
The therapist and client participants were informed that the study was to explore cross-cultural therapeutic processes between clients of color and their white therapists. Having given written informed consent to participate in the study, the client and therapist participants commenced their therapy as usual. The first three consecutive sessions from each dyad were audio-or video-taped, with the exception of one case in which both the client and therapist agreed to terminate after the second session. All taped sessions were transcribed verbatim for analysis. Clinical judges then identified excerpts from the transcripts as cross-cultural dialogues based To address her stress after her daughter was hospitalized in an inpatient psychiatric ward on a described procedure below, and these excerpts were then reinterpreted using conversation analysis and discourse analysis.
selection of the cross -cultural dialogues
The first author drew upon existing literature on cross-cultural research to conceptualize and identify cross-cultural dialogues. For example, Roger Worthington and colleagues ð2000Þ define multicultural verbal content as "explicit verbal reference to culture, race, ethnicity, minority status, cultural values, cultural differences, cultural conflicts, racial-cultural identity, and environmental, geographical, or social conditions arising from any of the above factors" ð463Þ. Elizabeth Keenan ð2001Þ developed the Sociocultural Category Coding System ðSCCSÞ to consistently examine 12 key elements of sociocultural categories: race, ethnicity, social class, gender, sexual orientation, religion, ðdisÞability, nationality, political affiliation, age, geographical origin, and residence. This literature provides the basis for coding the recorded therapy sessions for cultural content, when one or both speakers made verbal reference to culture, race, ethnicity, religion, nationality, majority or minority status, cultural values, cultural differences, cultural conflicts, racial-cultural identity, and geographical conditions arising from any of these factors, such as references to community ðe.g., neighborhood in an inner city areaÞ, subnational regions ðe.g., Northern Territories in CanadaÞ, national ðe.g., other than CanadaÞ, or continental aggregates ðe.g., Latin America, AsiaÞ.
The first author and a clinical social worker independently reviewed all recorded sessions using both transcripts and audio recordings to assess what portions of talk qualify as cross-cultural dialogue. After highlighting the transcripts for any references to cultural content as defined above, both reviewers met to address discrepancies and to reach consensus on when episodes of talk met the criteria for cultural content. Out of approximately 700 minutes of the data pool, a total of 17 episodes comprising 110 minutes ð16 percentÞ were identified as cross-cultural dialogues. Of these 17 episodes, the first 10 were from case 1, two episodes from case 2, two episodes from case 3, two episodes from case 4, and one episode from case 5. Cross-cultural dialogues across all of the sessions covered a range of topics, including child-rearing practices ð10 out of 17 episodes addressed this topicÞ, immigration ð8Þ, nationality ð5Þ, religion ð4Þ, English as a second language ð3Þ, arranged marriage ð2Þ, race ð2Þ, and poverty ð2Þ.
Negotiating within Whiteness | 107 During these identified cross-cultural dialogues, values and beliefs that stem from whiteness were raised by the therapists. Specifically, the manifestation of whiteness included reference to privileging individual self ðI-selfÞ over family self ðwe-selfÞ; preference for personal choice versus parental guidance with regard to marriage, education, and career choices; adolescence as a turbulent period for negotiating autonomy and selfdiscovery; and child-raising practice as primarily the parents' responsibility as opposed to a shared community or collective responsibility. In some cases, therapists employed cultural stereotypes when suggesting treatment options ðe.g., Latino men love soccer and therefore playing more soccer was suggested as a self-care strategy for a Latino client in case 4/Client 4Þ. In addition, whiteness as a normative standpoint sometimes reinforced individual coping skills while minimizing or dismissing systematic oppression ðe.g., racism or the marginalization of newcomers in CanadaÞ.
framework for discourse and conversation analysis
We draw from sociolinguistic theories of language as social action ðChafe 1997Þ, employing critical theories of discourse and conversation analysis to investigate how the structure and content of talk allows us to "be" and "do" things: James Gee ð2011Þ states that, "in language there are important connections among saying ðinformingÞ, doing ðactionÞ, and being ðiden-tityÞ" ð2Þ. While the subjective meaning, intention, and content of language between a client and therapist are a central theme in much clinical research, this study addresses the often overlooked but important link between the content and the structure and pattern of talk. The focus on what speakers "do" draws attention away from theorizing about their intentions when they speak ðStokoe and Weatherall 2002; Allen 2006Þ. In the analysis of how whiteness emerges in cross-cultural dialogues, we follow Allen's approach to thinking about whiteness "as a signifier implicated in both ethnic performance and historical processes; treating 'whiteness' not as a 'thing' ðor even several 'things'Þ but as a signifier helps us see its use as a practice" ð2006, 66Þ. Thus, our analysis of whiteness seeks to explore multiple forms of whiteness that emerge in cross-cultural clinical dialogues.
Critical theories of discourse analysis ðCDAÞ are employed to link the significance of talk to the context in which it occurs. Talk between two individuals represents a site where broader social relations are produced, managed, and negotiated. Rolf Kroger and Linda Wood ð1998Þ, however, caution that talk between people of different social locations may or may not explicitly illustrate their social differences. For example, talk between people of different age groups is not inherently "intergenerational communication," because from a social constructionist standpoint, they contend, "we do not actually 'have' intergenerational communication; there is no such 'thing' in the sense of some physical object or movement. All we have is talk between two people of particular ages; whether it is reasonable to frame it as intergenerational depends on how the people involved treat it, whether they see their ages as 'different' and take this into account in their conversation" ðKroger and Wood 1998, 269Þ. Following this work, we do not presume that all talk between white therapists and their racialized clients automatically becomes cross-cultural. Indeed only 16 percent of speech in the recorded therapy sessions includes explicit cross-cultural dialogues. Nor do we assume that all cross-cultural talk that involves a white and nonwhite person manifests whiteness. Rather, we examine the ways in which whiteness surfaces as a relevant feature within talk that naturally occurs in the clinical setting.
We also use theories of conversation analysis ðCAÞ to examine the interactional processes in cross-cultural dialogues ðDrew and Heritage 1992; Peräkylä 2004Þ. In particular, we identify the structures, general sequences, and patterns of utterances between a speaker and hearer and ultimately the power dynamics between therapists and clients in clinical dialogue. These include attention to turn-taking, closing conversations, introducing or changing topics, asking questions, making requests, and other related features of talk ðForrester and Reason 2006Þ.
method of analysis
The first author performed the preliminary case-by-case, turn-by-turn analyses of each identified episode of cross-cultural dialogue, focusing on two domains of CA: sequential organization and interactional asymmetries. The former is defined as how the speakers ðeither a client or therapistÞ link each turn to the previous in a way that enables hearers ðeither a therapist or clientÞ to follow cultural dialogue. Abrupt changes in the organization of the talk, like over-talking and foot-dragging, indicate interruptions in talk ðViklund, Holmquist, and Nelson 2010Þ. Interactional asymmetries include systematic differences in the participants' modes and affective states of participation, any indication of power struggles in turns, lexical choices ði.e., word choiceÞ, and length of the talk. The first author coded the episodes of cross-cultural dialogue according to the transcript symbols in CA, listed in table 2, which were cross-checked for the accuracy of coding by a second coder who was a graduate student and had advanced training in CA. We then interpret this turn-by-turn conversation analysis with our close reading based on critical theories of discourse.
results
We selected the two vignettes presented below from two different cases ðtwo different client-therapist dyadsÞ to illustrate the identified themes, with consideration of the brevity of this article. The discussion of clinical data illustrates the discursive strategies employed by therapists and clients, including speakers' use of interruption, repetitive talk, direct questioning, focus of talk, and turn-taking organization. A discourse analysis of how the therapist signifies whiteness as a normative concept to assess parenting and human development complements the turn-by-turn conversation analysis. We also describe how the clients positioned and re- positioned themselves with regard to the production of whiteness in the clinical encounter.
case example 1: negotiation within the production of whiteness
This client ðClient 5Þ,who was in her late 40s and whose primary languages was Tagalog and Chinese, emigrated from the Philippines to Canada 25 years ago. She came to therapy in an adolescent psychiatry unit after her daughter was hospitalized in the ward for paranoid thoughts and attempted suicide. The client's husband, who was not Filipino but was also an immigrant to Canada, was traumatized by living in a war region of Africa, and he had severe mental health issues. The client entered therapy to address her guilt and regret around the daughter's illness and hospitalization. She perceived that if she had not refused her parents' wishes for her to participate in an arranged marriage, come to Canada, or met her husband, she and her daughter would have not suffered from psychiatric issues. The therapist ðTherapist DÞ, in her 40s, was a social worker in an innercity hospital adolescent inpatient psychiatry unit, with 7 years of postgraduate clinical experience. She worked with racially diverse clients "on a regular basis," and she identified her racial and ethnic background as Caucasian. The treatment plan comprised brief therapy for up to 10 sessions. This therapist employed psycho-education about trauma and mindfulness exercise ðe.g., grounding techniquesÞ in a manner that is consistent with trauma-focused therapy ðHerman 1992Þ, in addition to providing casemanagement services with regard to the client's hospitalized daughter.
The following vignette is from the second session. In this vignette, the client initiates a discussion linking her presenting problem, her daughter's psychiatric illness, to her decision not to follow her parents' wishes for her to have an arranged marriage. The therapist directly questions the client's beliefs and family values, which the client describes as "cultural," while focusing on the client's expression of individual choice as a positive trait. Conversation Analysis: Turn-by-Turn Analysis of Language Use In this vignette, the therapist's explicit interest in the content of the client's narration is indicated by questions ðturns 31, 33, and 37Þ. These questions invite the client to explain further how her parents' disapproval of her marriage of choice ðturns 40 and 42Þ contributed to her current stress. In turns 49 and 51, the therapist acknowledges that breaking the cultural norm still influences how the client manages the presenting issues ði.e., it is difficult for the client to share her current struggles with themÞ. In turns 53 and 55, however, the therapist interrupts the client to offer an alternative view, suggesting that she might not have been better off with a partner chosen by the parents. This suggestion dismisses how the client previously framed her suffering ði.e., in turn 26: not following what my parents wanted for meÞ. After this interruption by the therapist, the client begins to express confusion ðe.g., in turn 56: "I don't know"Þ. The client hesitates to further discuss the issue in her own terms ðturn 56Þ. Instead, when the therapist directly questions the client's cultural norm on arranged marriage in turn 59, the client joins the therapist in challenging her own culture's view of arranged marriage by making a unilateral statement of her loyalty to the Canadian context: in turn 60, the client states, "I believe in this foreign country." In turn 79, the therapist brings the focus of the session back to arranged marriage. In turns 85 and 87, the therapist elicits the client's agreement with her view by pointing out that the client's other siblings also chose their marriage partners. From turns 80-90, the client makes minimal engagement with the therapist, using responses, including "Yeah" and "Umm."
Critical Discourse Analysis: Positioning ðand RepositioningÞ One's Place as "Other" within Whiteness In this excerpt the client introduces arranged marriage as a "cultural" practice, and the therapist questions the merits of this practice, producing an othering effect in the clinical interaction. By referring to her family's expectation to follow her parents' wishes as "in my culture," the client implies a difference between her family's frame of reference and that of the therapist's, even with regard to Canadian practices. The therapist then reproduces this difference when offering an alternative view of the client's choice in marriage. Therapists typically present alternative explanations when working with clients to reassure them, encourage insight, or change their perspective on presenting issues. In this circumstance, however, by offering an alternative viewpoint, the therapist reifies the perceived cultural difference between arranged marriage and marriage by choice. Furthermore, when the therapist frames the arranged marriage as an undesirable option, she produces a colonial gaze toward this practice; while marriage practices vary both cross-culturally and intraculturally, societies that have a strong value for individualism ðlike the United States, Australia, Great Britain, and CanadaÞ are also more likely to consider romantic love to be an important basis for marriage, whereas more collectivist societies consider family union or connection to be an important basis for marriage, thereby favoring parent selection of marriage mates ði.e., arranged marriages; Dion and Dion 1996; Zaida and Shuraydi 2002Þ . By problematizing the merits of arranged marriage, the therapist reinforces the unquestioned normality of individual choice in marriage. For instance, in turn 89, the therapist emphasizes being autonomous when she says to the client, "Very independent. It is OK." In this dialogue, the therapist responds to the client's "culture" as undesirable, thus positioning the client as a visible "other" within Canadian society, while encouraging the client to embrace her autonomous, individual self.
As the therapist reframes their conversation within a discourse of whiteness, the client at first appears to accept the therapist's construction of personal choice in marriage as normal and preferred. Through an overt display of loyalty to Canada, the client positions herself as a good immigrant who has adopted the normative values of her host country ðturns 60 and 62Þ. The client then, however, immediately shifts the topic to her value of education, which she represents as associated with her mother ðwho is not from CanadaÞ. She reframes marriage as appropriate only after education ðturn 64Þ, repositioning her otherness as an asset, a source of knowledge upon which she draws to inform her parenting. But the therapist does not pick up on the client's effort to clarify the centrality and importance of values she learned from her parents. The client continues to produce and reify what are presumed to be Canadian values and norms in opposition to parenting values from her home country, which are superior to how kids are "here" in Canada ðturn 76Þ. Thus, while the client was initially recruited or called upon to position herself as a foreign other who has acculturated to whiteness by stating her belief in Canada and in marriage of choice, she reframes her status as an other as superior, rather than subordinate, with regard to whiteness; she learned the superior values toward education from her foreign mother.
Even as the client actively negotiates her position within whiteness, the therapist continues to assert whiteness as an unmarked norm until the client complies with this point of view. Toward the end of this excerpt, in turn 89, the therapist explicitly presents a Western value of an individuated and independent self as a norm to the client, who in turn responds with what looks like an endorsement of these values in turn 90. Considering the power dynamics in therapist-client interactions, the client, who at first seeks to explore her understanding of the family disapproval of her marriage as a source of her current suffering, ultimately relinquishes to the therapist and verbalizes her agreement with the therapist's assessment with "Yes."
In this case, we argue that by directly questioning the practice of arranged marriage, the therapist ðaÞ expresses her disapproval of this practice as not normal or desirable, ðbÞ requires the client to show her agreement with the therapist's negative perception of arranged marriage, which ðcÞ leads the client to assure the therapist of her appreciation for "this foreign country" ðCanadaÞ. This excerpt illustrates how this therapist, through asserting the dominant ideology of romantic partnership and marriage, produces whiteness as the unspoken norm in Canada. Furthermore, this production of whiteness led the client to reify her subjectivity as a foreigner within Canada. case example 2: struggling for power-when clients resist therapist's worldviews This client ðClient 1Þ, who is in her early 40s and whose primary language is Spanish, emigrated from Mexico to Canada about 3 years ago with her immediate family, consisting of her husband and three children. The client voluntarily entered therapy because of problems with her 17-year-old daughter, her second child, whom the client says missed school, ran away from home on a few occasions, used marijuana, and engaged in promis-cuous behavior. The client explains her feelings of fear over the daughter's behavior as related to the loss of the client's own deceased brother, who was murdered as a young adult. From her perspective, her mother had been in denial about his unsafe life style ðe.g., drug abuse and sellingÞ and did not intervene early enough to help him out of this risk.
The therapist ðTherapist 1Þ, who was in her late 30s, identified her racial and ethnic background as Anglo. She had about 10 years of post-MSW clinical experience at the time of data collection and reported "occasionally" working with racially diverse clients. This therapist worked in a community family counseling agency and estimated the treatment with this client as a brief therapy, approximately 12 sessions. The recorded therapy sessions adopted a solution-focused therapy approach ðBerg-Kim 1998Þ.
During the initial sessions, which were video-recorded, the client often speaks of how different her childhood in Mexico was from Canada, and she relates this to how her daughter is not respectful to her and her husband. The client also talks about economic stress, as she and her husband are underemployed in Canada. Underemployment of immigrants, particularly racialized immigrants, is an important social issue in Canada; immigrants are more likely to be impoverished despite higher levels of education than native-born Canadians ðReitz 2001; Man 2004; Li 2008Þ . Structural inequalities may contribute to suffering in their lives and augment fear for their children's future. In this vignette, the client voices her fear that her daughter will also face economic hardship if she does not follow the advice of her parents and teachers to complete her schooling. The following vignette took place during the third session of this case.
Vignette 2
105. C: And I know it for experience. I cannot get a be:tter job IN Ca: nada, not in my country, 106. T: Right 107. C: here becau:se I don't have the diplomas si:gned by Ca½na:dian 108. T: ½Right 109. C: in:stitutions. 1 10. T: So, >from where you're sitting,you know that from experiences?< 1 1 1. C: Exactly. 112. T: She >mi:ght have to yet learn from experience and you said that she is capable of learning from experience<.
113. C: Yeah, but why to fall, if somebody's telling you, 'There's a rock.' 114. T: I know isn't t½hat-115. C: ½Ha! Hhh 116. T: ½isn't that the diffðhÞicult aspects of parenting a tee:n. Ye:ah. Isn't that -1 1 7. C: And she knows, she's even laughed with me together. 'Mom, what do I have to learn once I fail?' 118. T: Uhumm. 1 1 9. C: At least, sometimes, that's why I told you, 'She surprises me.' 120. T: Uhumm. 121. C: Because sense comes into her mind and says, 'Why did not I listen to you?' 122. T: Right. 123. C: 'Why do I have to learn with pain?' ↑ 124. T: Because that's-that's her task right no:w. That's the task ½of 125. C: ½But in that way, 126. T: ½this age 127. C: ½she can get deeply hurt. 128. T: ½Right 129. C: And another very deep concern I have> like yesterday <when I was seeing this commercial about >genital herpes<, 130. T: ½Right 131. C: ½And I go like, 'Oh, I added it to my list'. 132. T: ½Right. >OK<. And that is the-that is the challenge when you are parenting teens is that this stage that they're in they-they expose themselves to lots of ri:sky situations, to a lot of risks. And, you know, and that's what they thrive on is doing risky things. And so it's ho:rrifying for us to si:t back and know the risks that are potentially facing them. 133. C: 'That's not going to happen to me. Oh, ye:ah right. You have the power 134. T: ½Right 135. C: ½because you're saying it' 136. T: ½Being 18 137. C: ½Above all power is surrounding you. 138. T: ½But that's being 18 is believing that you're invincible, right? 139. C: Ha, I wa:s so fearful. That's why I-in-in that aspects-that aspect ↑ , I canno:t rapport, In this vignette, the therapist and client engage in a discursive struggle. The therapist changes the focus of the conversation and dismisses the client's talk, the client repeats the talk, and both speakers talk over each other ðillustrated by brackets in turns 107 and 108, 114-16, 124-27, 130-32, and 134-38Þ . In turns 110 and 112, the therapist changes the focus from the client to the daughter to discuss the daughter's developmental issues from a Westernized perspective of parenting that fosters the development of individuality and independence ðturns 124, 132, and 138Þ. The client resists the change in focus by over-talking, and she continues to discuss her understanding of parenting from her own upbringing ðturns 139, 141, and 143Þ. This example of over-talking indicates a disjuncture of dialogue, or disengagement at the moment. In a clinical setting, therapists are trained to actively listen, and over-talking can signal a power struggle to dominate the conversation ðwho gets to speak and be heardÞ. Another indication of disjuncture is the practice of dismissing the other's talk, which is shown through interactional asymmetry. In turns 112-17, the client expresses her affective frustration and fear of her daughter's ignorance and anticipated pain ðand possibly her frustration with the therapistÞ at the same time that the therapist focuses on informing a cognitive, psychoeducational perspective of parenting ðturn 132Þ. The last example of disjuncture occurs in the client's repetitive talk, in turns 139, 141, and 143. The client repeats the word "fear," emphasizing how dissimilar her experience was from her daughter's. The repetition indicates that the client does not feel heard or understood and, therefore, needs to repeat herself to get her point across to the therapist ðTsang, Bogo, and Lee 2011Þ. The therapist's suggestion that the client take a parenting class as possible treatment selection in turn 144 dismisses the client's previous talk. These examples illustrate how disjuncture is evident in conversational dyads, through struggles in turns, timing, focus, and lexical choice of talk.
Critical Discourse Analysis: Resisting Whiteness as the Norm Through these discursive strategies, the therapist tries to recruit the client to comply with her view of developmental norms. These norms center on adolescence as a time for turbulence and pursuing independence, and they are grounded in a Western and Eurocentric understanding of adolescence. In Bradford Brown and Reed Larson's ð2002Þ discussion of parenting norms in India and the Philippines, they write, "the negotiation of autonomy, which has been seen as central to Western adolescence, is not a central motif in these cultures" ð2Þ. Cross-cultural scholarship on adolescence also questions the Western epistemology of adolescent psychology as an inherently Eurocentric enterprise ðNsamenang 2002Þ. As such, the therapist relies on common understandings of adolescence as a turbulent period, reflecting Western constructions that, we argue, remain invisible as a specific sociocultural perspective, as shown above. To illustrate, in turns 112, 124, 132, and 138, the therapist asserts the adolescent's opportunity to overcome challenges through personal experience, while dismissing the clients' reference to her cultural background. As expressed by the client, adolescents are supposed to defer to their parents' advice and parents are supposed to protect their children from pain they have endured. In contrast, the therapist suggests that adolescents must learn from their own experience. As indicated by discursive patterns of over-talking and dismissing the other's talk, it is evident that the client is not passive but actively resists the therapist's attempts to impose her own narratives. Nonetheless, the client's narrative does not penetrate the therapist's notion of what adolescence should be.
Critical Discourse Analysis: Dismissing Structural Determinants of Suffering
Given the initial talk by the client in turns 105-9, and in addition to dismissing the client's knowledge around parenting, the therapist disregards underlying issues that may contribute to the client's suffering. These include personal history ðthe loss of her brotherÞ and structural factors ðe.g., economic insecurity and underemploymentÞ that contribute to the client's credible fears that her daughter will face continued marginalization, underemployment, and financial insecurity in Canada. Rather than listening to the client, the therapist deploys discursive strategies to emphasize her point that teenage years are for "learning from experience" even if this involves making mistakes that are painful. Thus, the therapist recruits the client to accept Western constructions of adolescence as a turbulent period of individual development rather than exploring how parental stress may be exacerbated by the client's immigration and settlement and related marginalization in Canada.
discussion
Using critical and poststructural theories of discourse, this article describes how patterns and structures of naturally occurring talk in therapeutic encounters can reproduce whiteness as a powerful organizing principle. We identified episodes of cross-cultural dialogue between white female therapists and immigrant clients in order to explore how speakers use language to position themselves and to produce and resist whiteness within the same clinical interaction. This analysis provides a window to examine how institutional and interpersonal dynamics of marginalization and dominance become apparent in conversational behavior between white therapists and their racialized clients. In examining the discursive features of cross-cultural dialogues, we find that even seasoned and well-intentioned therapists, like those who participated in this study, may perpetuate clients' marginalization and dominate the therapy process by asserting and maintaining whiteness as an unmarked standpoint in clinical encounters ðWeinberg 2006Þ. In particular, the findings illustrate ðaÞ that therapists assert Western values as the cultural norm in clinical assessment and treatment options; ðbÞ that they use discursive strategies to recruit clients to assimilate to unmarked normative values of whiteness ði.e., to get clients to agree with the therapists' assessment of presenting issues and suffering and treatment recommendationsÞ; and ðcÞ how clients both resist and comply with their therapists' worldview by positioning themselves within or resisting a discourse of whiteness. Considering the power dynamics between the client and therapist, we argue that the production and maintenance of whiteness functions as a dominant lens that filters the clinical encounter such that therapists and clients miss opportunities to meaningfully engage with each other, in turn disrupting the therapeutic process. In particular, ðaÞ when the therapist dismisses the client's perceived source of suffering, she misses an oppor-tunity for healing; ðbÞ the client's move to demonstrate a good subject within whiteness ðe.g., as in case 1, "I believe in this foreign country"Þ distracts from her initial exploration of pain stemming from her parents' disapproval of her marriage; and ðcÞ the therapist's failure to see her own Western perspective ðin both casesÞ obscures her capacity to remain clientcentered.
These findings highlight how whiteness can interfere with therapeutic engagement and lead to misguided treatment recommendations, suggesting the need to pay attention to the ways in which systemic issues shape everyday clinical practice. Roger Worthington and his colleagues ð2000Þ claim that the extent to which a therapist recognizes the sociocultural factors influences on the client's presenting problems is positively associated with therapists' cross-cultural competence with racial or ethnic minority clients. The therapist's apparent unwillingness to acknowledge the client's sociocultural factors in life may indicate the therapist's cultural ignorance or lack of responsiveness. Several empirical studies report that the therapists who acknowledge and verbalize the sociocultural references in the clients' life are rated as "more culturally competent and more credible source of help" ðWorthington et al. 2000, 461; for more details, see Fischer, Jome, and Atkinson ½1998; and Thompson et al. ½1994Þ. As described in the vignettes presented in this article, the clients bring up various sociocultural factors ðe.g., immigration, poverty, child-rearing practice, and arranged marriageÞ. The therapist could balance the sociocultural and psychological factors affecting a client through acknowledging the significance of the sociocultural factors and listening to the unique internalized cultural meanings of social cultural factors in a client's life, instead of attempting to assimilate them to whiteness as the norm.
Because multicultural education and diversity training among social workers are important, various scholars propose pedagogical approaches such as experiential learning, structured controversy, mindfulness-based critical reflection, anti-racism field assignment, and so on ðe.g., Donner, Everett, and Basham 2004; Wong 2004; Lee 2012Þ . In general, they seem to agree on the importance of promoting social workers' critical consciousness about their biases and prejudices based on their social locations as the main approach. However, what the present study illustrates is that whiteness norms ðe.g., what constitutes normal family life cycles and intimate relationshipsÞ may be ingrained in our theories and practice models, and thus govern and legitimize social workers' assessment and treatment planning, while residing outside of our consciousness. RoseMarie Perez Foster's ð1998Þ concept of cultural countertransference captures clinicians' own limitations of the extent to which we can acknowledge and be conscious of our sociocultural being. Because we are often unaware of cultural countertransferences, Perez Foster asserts that they are often "disavowed by the clinician; ½yet they exert a powerful influence on the course of treatment; and though unspoken, are frequently perceived by the client" ð253Þ. Therefore, it is crucial for social workers to acknowledge the inescapability of prejudice and bias; social workers enact unconscious and disowned aspects of cultural countertransference and therefore should humbly accept their own vulnerabilities. In this regard, it will be important to create a practice environment that may counterbalance problematic and challenging moments in practice that are often outside of immediate awareness. Clinical supervision and peer consultation, where social workers feel safe and encouraged to reflect their own biases and prejudices, and close review of clients' dialogical responses to therapists' assessment and treatment on a regular basis may provide a space to make these moments visible, so that social workers have opportunities to be aware of and work through them.
This study also indicates how the context of whiteness is inextricably linked to the nation. We demonstrate that, even within clinical encounters, racialized clients, who are also immigrants in Canada, are positioned as outside the imagined and portrayed white racial identity of Canada. Thus, the clinical space, which is often recognized as a private and personal sphere, becomes a site where broader social investments can be enacted. In both cases, the therapist and the client take part in preserving white hegemony within a multicultural society ðMoodley 1983; Bannerji 2000; Day 2000Þ. David Nylund ð2006Þ argues that critical multiculturalism and critical whiteness studies are needed in social work education and training to make whiteness more visible to therapists. We believe that an understanding of how the politics of race and nation-building in Canada are intertwined is to inform an understanding of how therapeutic encounters produce and reproduce whiteness. This study promotes the need to address how micro-interactions within clinical practice can produce, negotiate with, and resist structural oppression. We recognize the appeal of critical consciousness and reflexivity approaches as important methods for challenging the dangers of essentializing the cultural knowledge of others. These are certainly important starting points for training social workers to be more reflexive of their social locations vis-à-vis their clients. Nicole Nicotera and Hye-Kyung Kang ð2009Þ suggest that a range of teaching strategies is required to de-center privileged identities that play a role in maintaining oppression in social work practice. We further argue for the need to transcend the emphasis of change within therapists as the foremost means to change the individual and interpersonal sphere in the client's life. Therapy space is a microcosm of the outside world ðYalom 2002Þ. We view the clinical encounter as a negotiated space within which both therapists and clients can engage with, resist, and challenge the dominant ideologies that contribute to oppression and inequality. This calls for renewed attention to how whiteness is embedded within the broader social context ði.e., national, regional, organizational, communityÞ, shaping how social work practitioners converse, listen, and perform. 
